VASCULAR disease in diabetes remains a major problem yet to be solved. Retinal haemorrhages and retinal exudates have been considered diagnostic signs of diabetes and, although many have clung to the belief that these are arteriosclerotic or renal in nature, proof that they are diabetic in origin is accumulating.
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Ballantyne (1943) demonstrated that some of the small spots of blood seen in the retina, which previously were considered haemorrhages, were actually aneurysms. He described them as being small, spherical forms attached to the finer perimacular venules like berries to twigs. He also demonstrated changes in the retinal veins, consisting of general and localized expansions, beading, loops, kinks, diverticula, fine new vessels on the surface of the retina, and new vessels projecting into the vitreous. He further noted fatty degeneration in the vessel walls, including the capillaries, and felt that ectasiae leading to aneurysms developed where the fatty changes were most marked. Friedenwald (1948) added to our knowledge of these aneurysms by showing that the sacs were often incompletely lined with endothelium. He therefore assumed that the leakage of blood occurred first, and that the endothelium grew from the vessel to encapsule the blood. He stated that the process develops from a break in a capillary wall leading to a persistent slow leak of corpuscles; the hole shows little tendency to heal, but instead endothelial cells grow out to surround the extravasated blood cells. On the basis of this hypothesis, he suggested that hard white exudates could be explained as the consequence of still smaller breaks in the capillary walls through which plasma, but not red cells, escapes. Ashton (1949) reported the post-mortem findings of 21 diabetics. The eyes, including the retina, iris, ciliary body, choroid, and conjunctixva, were examined for evidence of vascular changes.
True aneurysms were found in the retina. One type of aneurysm showed an afferent and an efferent vessel; the basement membrane of the vessels extended into the wall of the aneurysm. Another type arose from one side of the vessel while the opposite side remained normal. No aneurysms were found in the iris, ciliary CLEMENT MUCCULLOCH AND T. J. PASHBY body, clhoroid, or conjunctiva, nor in the cerebral vessels, meninges, omenitumn, peritonieum, pleura, pericardiuml, bladder wall, liv-er, or klidney-capsuile.
Ashton noted the hyalinle masses in the glomeruli in intercapillary glomeiruloscleru)sis, and felt that these masses and the retinal aneurysmis were nmanifestations of the same pathological process modified by differenit anatonical str-ucttures. Althougl he did not find aneury-sms in other parts of the bodyc, he suggested that the hylaline masses in the glomnerular tufts in inter-capillary glomllertllosclerosis were occluded aneur-sms.
The possibility-of aneurysms being present in parts of the body other than the retinia and glomeruli still remainis despite tlheir absence in Aslhton's 21 autopsies. Aneurysms are difficult to see in sections. Onlv if the cut happens to paSS in a certain plane does the distinction between vessel and aneurysm become apparent. In any given block of tissue the number of aneurysms may not be great, and many sections would nieed to be cut, and to be examined witlh the grecltest care, before one aneurysm inwas found. Some other method, whereby larger areas of tissue can be quickly surveyed, is necessary before we ca-n come to a decision concerning the presence of aneurysms in any particular tissue. The conjunctiva presents an opportunity for a relatively quick survey of a larrge area, cand for accurate examination of detail. _More than a year ago X-e noticed conjunctival aneurysms in diabetics, using the hIigh power of the slit-lamp. at the limbus or towards the fornix, and are either deep or superficial in the conjunctival stroma. They do not absorb but can be seen unchanged as to size, shape, and position after several months. This type we regard as the one which may be related to diabetes. The second type appears as an aneurysmal dilatation of the veins. It also can be seen anywhere in the conjunctiva, but is commonly found near an area of inflammation, as adjoining a pinguecula, and in old people presumably accompanying severe arterio-sclerosis. These dilatations are common, and, as we were doubtful of their significance, we did not include them in our records of aneurysms.
Other changes were noted which may or may not be ass6ciated with the aneurysms. Areas of haemorrhages into the subconjunctival tissue were seen. Some of the veins appeared dilated and tortuous, with sludging of the blood, and slowing of the flow. Aqueous veins were noted in many of the patients. Deposits of hyalin-like material were evident in the conjunctival stroma.
For the purposes of analysis we have allotted the patients to three groups of approximately fifty each, consisting of diabetics with retinopathy, diabetics without retinopathy, and normal individuals. The summary of the various findings is given in Tables I and II, and Fig. 5 . All the findings can be considered negative, except that aneurysms were more frequently found in have seen two cases of massive aneurysms in the conjunctiva which were presumably due to angiomatosis. The patients were both young adult males, one diabetic and one not diabetic. The presence of aneurysms in the conjunctiva suggests that they occur in most tissues of the body. The fact that aneurysms are seen in the retina and that changes of a similar nature can be found in the kidney, but have not been described in other tissues, implies that the aneurysms are present to a different degree in different tissues. The form which they take may vary slightly from one tissue to another.
The circulation to the middle layers of the retina, to the glomeruli of the kidney, and to the islets of Langerhans of the pancreas is similar (Beck and Berg, 1931; Dewitt, 1906; Bensley, 1911) . The only vessels present in each are capillaries, which might be considered as a carefully segregated end-bed, designed to subserve the rapid transfer of metabolic products or fluid. This fact leads us to search for a similar pathological picture in these three organs.
The hyaline change which has long been known to occur in the islets of Langerhans (Opie, 1901 
